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Sir William Osler, in the last vear of his 
life, declared that the future of medical 
practice lay in the preservation of health— 
the prevention of disease. Preventive medi- 
cine, in its fullest meaning, consists of the 
elimination of deformity, disease and death 
in the antenatal and neonatal periods of 
existence. 

The future of the race depends upon the 
child. Here preventive measures produce 
their most lasting and pronounced results. 
The intelligent co-operation of the public is 
a prerequisite to the successful application of 
preventive medicine. Mothers and fathers, 
then, must be taught how to co-operate, and 
the physicians in every community must be 
the teachers. Every physician, even though 
he practice some limited specialty, must be 
prepared to teach the fundamentals of 
motherhood and childhood. In the language 
of W. R. Ramsey, “The most fundamental 
part of every physician’s practice is the care 
of mothers and children, and there is no part 
of his practice which will pay such high 
dividends in the future of the community 
and the nation, and if he does his work 
well, there is no reason why the annual 
monetary dividends should be passed unpaid. 

“Any physician who neglects the best in- 
terests of the children entrusted to his care 
is not doing his best for his country.” 


_*President’s Address: Delivered before the Forty- 
tighth Annual Meeting of the Florida Medical 
Association at Pensacola, May 10, 11, 1921. 


The startling discovery that nearly one- 
third of the young manhood of the nation 
was unfit for military duty because of phys- 
ical and mental defects, has served to focus 
the attention of all educated patriotic Ameri- 
can citizens upon the source and origin of 
the trouble. 

The Children’s Bureau of the Department 
of Labor, created nine years ago, is doing an 
educational work limited only by the amount 
of the appropriation. There is no way to 
calculate the educational value of a sufficient 
appropriation upon the 14,000,000 children 
of continental United States under six years 
of age. One is led to speculate upon the 
subject, and to wonder how many young men 
fit for military duty might be saved to the 
country twenty-five years hence by an appro- 
priation every five years equal to the price 
of one battleship. 

It is estimated that there is an annual loss 
in the United States of more than 300,000 
infants under one vear of age, of whom at 
least one half could be saved if we, as in- 
dividuals and communities, applied those 
measures of hygiene and sanitation which 
are known and available. This means neglect. 
It was once thought that a high infant death 
rate indicated a greater degree of vigor in 
the survivors. We now realize that the con- 
ditions which destroy so many of the young- 
est lives of the community must also result 
in crippling and maiming many others and 
must react unfavorably upon the health of 
the entire community. Sir Arthur News- 
holme has said, “Infant mortality is the best 
index we possess of social welfare. If babies 
were well born and well cared for, their 
mortality would be negligible. The infant 
death rate measures the intelligence, health, 
and right living of fathers and mothers, the 
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standards of morals and sanitation of com- 
munities and governments, the efficiency of 
physicians, nurses, health officers and 
educators.” 


The last year of which we have the sta- 
tistics available, 1919, was the best year on 
record for the saving of infant lives. The 
average death rate of 269 cities was 87 for 
every 1,000 babies born alive and under one 
year of age. It is noteworthy that the mor- 
tality rate of different cities varies widely. 
The Berkeley, California, rate was only 44, 
that of Brookline, Massachusetts, 40, while 
19 of the 269 cities gave a mortality rate of 
more than 120. 


The records show that of the 87 babies per 
1,000 who died under one year of age dur- 
ing 1919, nearly 50 per cent died before 
they were one month old. The progress made 
during the last twenty vears in lowering the 
infant mortality rate has been due to im- 
proved methods of infant feeding, thus pre- 
venting diarrheeal diseases and has _ been 
concerned chiefly with babies more than one 
month old. We are just beginning to learn 
that the deaths in this dangerous first month 
are no more necessary than those from 
diarrhcea and enteritis. They are due to con- 
ditions which have little or no connection 
with feeding, such as malformations, pre- 
maturity, birth injuries, and congenital 
weakness. The first month of infant life 
reflects ancestral and parental vitalities. The 
immunity of the baby depends upon the 
health of the mother. Alcoholism, syphilis, 
tuberculosis, uncinariasis, malaria, and all 
devitalizing and toxic processes show them- 
selves in the lowered vitality of these early 
weeks. The obstetrician can do much by 
careful supervision during the months of 
pregnancy, to pass on to the pediatrician a 
healthy baby. This supervision is in most 
cases half-hearted and inadequate and does 
not extend even now to more than a small 
percentage of expectant mothers. The ped- 
iatrician can do much in his care of the baby 
to prevent nutritional disorders and hence 
deformities of the pelves of future mothers. 
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Someone has said that children from one 
to five years of age are in the “No Man’s 
Land of Childhood.” Too little attention is 
given to defects arising here. Improper 
feeding, leading to malnutrition, is common, 
Habits of obedience or disobedience are estab- 
lished leading to the formation of character, 
The mother is either happy in the training of 
the child or helpless before his tirades. Like 
mother, like child. Many children grow up 
in poor physical and mental condition be- 
cause of a lack of training—25 per cent of 
children reaching school age are sufferers 
from malnutrition. The tape measure and 
the scales should be used as freely as the 
clinical thermometer. 


Among the causes of underdevelopment 
and malnutrition in this, the most impres- 
sionable period of childhood, one very potent 
for evil is a lack of maternal control. This 
evil, which happily is not very common, 
begins while the child is still in the cradle, 
and shows itself in irregular feeding, night 
nursing at an age when there should be 
none and the allowing of various unsuitable 
foods. The daily nap is dispensed with if the 
child so desires, and he retires to bed at 10 
or 11 p.m. The nervous system suffers most 
from this lack of the stabilizing influence of 
authority. The child suffers the conse- 
quences in body and mind and _ character. 
The instability of the nervous system which 
develops in such a soil does not always dis- 
appear in childhood and may serve as the 
foundation for future mental disease. A 
helpless mother in the presence of a wilful 
child makes the doctor helpless and the prob- 
lem well-nigh hopeless. At the very founda- 
tion of the question of developing the baby 
into a healthier, more useful man is early 
training. Some of the colleges for women 
are teaching their pupils how to take care of 
a baby, physically. The psychology of the 
child should be studied also, as being closely 
related to his training and physical devel- 
opment. 


Less than fifty years ago the time was 
when the practice of medicine was compara- 
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tively simple. There was no science of bac- 
teriology, no physiological chemistry, no 
serology, no roentgenology, no clinical mi- 
croscopy. When an obstetrical patient died of 
sepsis, due to infection transmitted upon the 
hands of the operator (fresh from attending 
a septic case) the occurrence was satisfac- 
torily disposed of by remembering that an 
all-wise Providence has power both to give 
and to take away. The best physicians were 
spoken of as ““*best-read”” men. 


Treatment was far in the lead of the 
science of medicine. Those were the days 
of the high topped hat and the Prince Albert 
coat. An air of mystery attended the person 
of the physician. The family physician 
reigned supreme in his locality. Within 
himself he carried his whole diagnostic and 
therapeutic outfit. These men were usually 
well educated, clear thinking, and self- 
reliant. The painstaking work of Marion 
Sims, of Montgomery, Ala., of Ephraim 
McDowell, of Kentucky, and of Crawford 
W. Long, of Georgia, may be mentioned as 
illustrating what could be done under diffi- 
culties. 


Then came Lord Lister, who introduced 
his antisepsis, on a foundation laid by Pasteur 
opening the way for modern surgery. 
Through the work of Koch and others the 
science of bacteriology was soon an establish- 
ed fact. The Roentgen ray soon came upon 
the scene. The methods of diagnosis were 
changing. A new era was dawning. Our 
medical aspirant must not only be familiar 
with the literature, he must be a laboratory 
worker as well. Clinical microscopy in ex- 
aminations of the secretions, of the excre- 
tions and of the blood; pathological dis- 
charges and new growths, had to be studied. 
Chemical analysis of the gastric contents had 
to be made. New methods of clinical exam- 
ination were crowding to the front to demand 
their quota of the time and the effort of the 
already busy worker. The chemistry of the 
blood, functional kidney tests, functional 
tests of the thyroid gland, basal metabolism, 
studies in immunity and vaccine therapy 
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illustrate the nature of some of the recent 
ones. This rapid increase in the science of 
medicine, coming through a multitude of dis- 
coveries and the invention of innumerable 
methods, continues. 

As the study and practice of medicine have 
become more complex, it has become more 
and more nearly impossible for one man to 
compass the whole subject—hence the spe- 
cialist. A specialist is a physician who pos- 
sesses “exceptional knowledge,” or unusual 
technical skill in his chosen subject. The 
mere announcement by a physician that 
henceforth his practice will be limited to this 
or that branch of medicine or surgery does 
not make him a specialist. He must have 
spent years in the study of his chosen subject, 
and in practical work connected with it be- 
fore he can reasonably lay claim to such a 
title. 

It is agreed by the leading members of the 
profession that the practice of medicine is in 
a transitional state—that the work must be 
done, not by one mind, but by a group of 
minds, co-ordinating; that the family phy- 
sician, the general practitioner, is passing 
away. However that may be, we already 
have group medicine. Every physician must 
secure for his patient such aids in diagnosis 
and treatment as scientific medicine demands. 
It is his duty, if practicable, to belong to a 
group of men who can supplement his own 
efforts at diagnosis and treatment. They 
need not have any business understanding 
to do this, nor need they occupy adjacent 
offices, but it is necessary that they have the 
spirit of cooperation. 

Now, the problem is to create an arrange- 
ment by means of which every patient can 
get access to what he needs in the light of the 
most recent work in order that he may 
regain his health, and it is contented that 
unless we, as an organized profession, bring 
about some such arrangement, that state 
medicine will be thrust upon us and the 
unwary victims. 

Dr. Victor C. Vaughan in a recent paper 
has outlined the needs of the physician and 
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patient and proposed a plan by which these 
needs may be met. The unit of his plan is the 
community hospital, open to all legally quali- 
fied physicians on an equal footing. Continu- 
ing, he says, “There must be a minimum of 
interference with the relation which has so 
long existed between the physician and his 
patient and which, on the whole, has been so 
satisfactory to both. The patient must have 
the right to select his physician, and the 
physician must have the right to study and 
prescribe for his patient as he sees fit. The 
pecuniary reward that comes to the physician 
must be determined between himself and the 
patient. There must be no state regulation 
in these matters. The panel system as em- 
ployed in England is good for neither phy- 
sician nor patient. There must be no state- 
appointed doctors to administer to the needs 
of those who are able to pay medical fees. 
I believe that any unnecessary interference 
with the voluntary and private relation exist- 
ing between physician and patient would be 
detrimental to both.” 

Dr. Frank Billings, in a recent paper on 
“The Future of Private Medical Practice,” 
has outlined a plan, which he calls the com- 
munity health center, intended to fulfill al! 
the needs of the sick and disabled and in- 
jured and to be administered by the local 
population, lay and professional, and not by 
the state. 

State medicine which goes beyond its rec- 
ognized field of sanitation, prevention of 
water pollution, food contamination and 
adulteration, the control of communicable 
(liseases, etc., and enters the realms of treat- 
ment, save in exceptional circumstances, can 
find no rational grounds for its policy. All 
treatment measures should be left to the local 
profession which will then more freely co- 
operate with the sanitarian who need know 
little about them. 


Compulsory health insurance is the prod- 
uct of class legislation and places its greatest 
burden on the medical profession, which it 
tends to degrade by robbing it of its freedom 
of conduct and enthusiasm for investigation. 


MASOCHISM. 
Case Report by 
NEWDIGATE MorELAND OwEnssy, MM. D,, 
Atlanta, Ga. 

The narration of the following case is done 
with the desire to impress upon the physician 
as well as the surgeon the importance of 
making a thorough study of the entire life of 
their neurotic patients, and not merely the 
study of the isolated symptoms of a given 
period. Had the anomolies of conduct and 
behavior of this case been studied from early 
childhood, an unnecessary operation would 
have been prevented. 

The history of this case was furnished by 
the patient and corroborated as far as pos- 
sible by her father. 

White female, age 27 vears. Occupation, 
student nurse. Referred by Dr. B. 

Family History: Father, 65 years of age, 
living and healthy. Mother, 59 vears of age, 
living, neurotic. One sister sixteen months 
older than patient; healthy. A maternal 
cousin is an epileptic ; he married a maternal 
aunt of the patient; no offspring of this 
marriage. No other history of nervous or 
mental disease elicited. 

Past History: The patient was a second 
child. During the entire pregnancy her 
mother was depressed and lachrymose. She 
subsequently informed the patient that she 
was not wanted when born. The delivery 
was normal in all respects. During the first 
two years of the patient's life she vomited 
her food and had convulsions every day. 
This condition was attributed to the use of 
condensed milk and ceased when the milk 
was withdrawn. She walked shortly before 
the expiration of the second year, but did not 
speak until some months later. Her father 
states that she had a very bad temper at afl 
arly age and would bump her head against 
the floor when irritated. 

Between the second and seventh years she 
had some trouble with earaches, enlarged 
tonsils and swelling of the glands of the 
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neck. The glandular enlargement subsided 
later without an operation. She also had 
measles, whooping cough and chicken pox 
during this period. 

From the seventh to the sixteenth year, the 
patient states that she wasa perfectly healthy, 
tomboy type of a girl. That during this 
period she and her sister had several fights 
in which she thought her sister to be the 
agressor. At these times she would often bite 
her sister and would be punished by her 
mother. Her sister always escaped punish- 
ment, which led her to believe that her 
mother was decidedly partial to the sister. 

During her sixteenth year she became 
deeply infatuated with one of her boy friends 
and was particularly anxious to marry 
him at the time. Her mother broke up the 
affair, however, and insisted upon her re- 
turning to school. She corresponded with 
this youth and saw him during her vacations 
until her eighteenth vear when he married 
one of her girl friends. She denies any sex 
relationship with this sweetheart. She 
seemed to think that her mother had some 
ulterior motive in breaking off this affair, 
and has been very resentful towards her 
since that time. She threatened to run away 
from home on account of this affair, but was 
finally persuaded not to do so. 

She finished school during her nineteenth 
year and began teaching a kindergarten in.a 
nearby town. According to her statements, 
she was very fond of children and succeeded 
well in her work. 

During her twenty-first year she had her 
tonsils removed without informing her 
parents until after recovery from the opera- 
tion. Shortly after this she inflicted a wound 
on her side by saturating a gauze bandage 
with tincture of iodine and a solution of 
bichloride of mercury and strapping it to her 
skin. Immediately after inflicting this wound, 
she began masturbating. Shortly after re- 
covery from this wound, she intentionally 
cut her hand and placed a foreign body in the 
cut to prevent its healing. A few weeks later 
she stuck an invisible hairpin underneath the 
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skin of her arm. Following this self-inflicted 
wound she slept for five days without awak- 
ening. During the next three weeks she slept 
from one to three days without awakening. 
Two weeks later she swallowed several bi- 
chloride of mercury tablets which were subse- 
quently removed without doing very serious 
harm. She states that she did not swallow 
these tablets with suicidal intent and notified 
her parents immediately following the act. 
During the following year the patient in- 
flicted six wounds on her body and arms by 
sticking needles into herself and then break- 
ing them off. 

In September, 1917, she entered the train- 
ing school for nurses in Roosevelt Hospital, 
New York. She states that she enjoyed her 
work and did not inflict any wounds on her- 
self for the next twenty-five months. At the 
expiration of the last month she became 
somewhat exhausted from overwork and 
was given a vacation for thirty days. Shortly 
after her return she administered an over- 
dose of medicine to one of the patients. She 
claims that this was an accident and sub- 
stantiates same by letters written by one of 
the internes. She was expelled for this 
offense, however, just eight weeks before 
her class graduated. Upon her return home 
she informed her parents that she was ill and 
failed to make any reference to having been 
expelled. A day or so later she inflicted an- 
other wound upon her body. Immediately 
following this wound she had an attack of 
vomiting which lasted four days. This was 
the first attack of continuous vomiting since 
early childhood. 

In November she entered the training 
school for nurses at St. Vincent’s Hospi- 
tal, Bridgeport, and worked there continu- 
ously until January, 1920, when she had an 
attack of vomiting lasting ten days. She 
then returned to duty and worked for two 
weeks when she was forced to go to bed on 
account of laryngitis. 

The latter part of April, 1920, she inflicted 
a wound on her left thigh, just above the 
knee. She accomplished this by burning the 
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skin with tr. iodine and inserting a foreign 
body underneath the skin. She dressed the 
wound herself and let the dressing remain 
until “it had burned enough,” then she called 
the house physician's attention to it. Was off 
duty two days on account of this. She failed 
to inform the physician of the foreign body 
in the wound and it drained until the latter 
part of May when he was told of its presence. 
Erysipelas followed this wound, but lasted a 
very short time. After recovery from the 
erysipelas she had an attack of vomiting last- 
ing eight days. She was then sent to the 
Neurological Institute in New York for 
observation. She remained there one week 
and upon the advice of her physician she 
came South to visit relatives in July, 1920. 
After coming here she decided to do private 
After leaving her first case she 
home and _ slept 


nursing. 
returned to her relatives’ 
for eighteen hours. Upon awakening an 
attack of vomiting occurred which lasted 
seven days. 

On September 10, 1920, she had an attack 
of vomiting following a four hours’ sleep. 
Another attack of vomiting occurred on 
September 17th, in which a small amount of 
blood appeared. She was removed to St. 
Joseph’s Infirmary, Atlanta, where she re- 
mained five days before the vomiting ceased. 

She entered the training school for nurses 
in one of the Atlanta hospitals in November, 
1920. Her work was agreeable and she was 
contented until December 14, 1920, when 
she contracted a very severe headache which 
was followed by nausea and vomiting. Large 
quantities of blood was expelled at this time. 
An X-ray examination was made at this 
time, and as a result of the findings, an ex- 
ploratory operation was made on December 
28, 1920. No pathological condition was 
found in the viscera and the wound was 
closed, 


The patient states that she had sufficiently 
recovered from the operation on January 12, 
1921, to walk about her room without dis- 
comfort. She began vomiting again on Janu- 
ary 16th, and continued to do so until Janu- 


ary 29th. At that time I was requested to 
make a neuropsychiatrical examination of 
the patient. As a result of my examination 
the patient was discharged from the hospital 
and sent to her relatives’ home, and request- 
ed to report at my office the following day 
for further examination. No dietary restric- 
tions were made and the patient was advised 
to eat as much substantial food as possible. 
Upon reporting at my office the following 
day, the patient informed me that she had 
dined upon beefsteak and onions the even- 
ing before without observing any ill effects, 
Physical Examination: Face covered with 
what appeared to be a bromide acne. Body 
fairly well nourished despite the inability to 
retain food or liquids for such a long period, 
Viscera normal. No evidence of pathological 
condition existing. 
Neurological Examination: Negative, ex- 
cept for slight inequality of knee jerks. 
Psychiatrical Examination: The patient 
presents an unusually many-sided problem. 
There is absolutely no doubt of a funda- 
mental difficulty or handicap, as shown even 
roughly organically in the inequality of the 
knee jerks. The whole development of the 
young woman has unfortunately been very 
incongruous, and the succession of disap- 
pointments has led to a ruminative tendency 
in which the patient asks questions like these: 
Why did her mother always show partiality 
to her -sister instead of treating each the 
same? Why did she break off the one love 
affair of her life and prevent her from enjoy- 
ing the bliss of a married life and the rearing 
of a family? She admits that she was very 
voung at the time and needed a better educa- 
tion to cope with the problems of life, but she 
cannot help but think that her mother had 
some ulterior motive in preventing her mar- 
riage. She states that for the past five or six 
years her mother has shown her all the ten- 
derness and affection possible, but she insists 
that she despises her. On the other hand she 
claims to be extremely fond of her father, 
although he has paid very little attention to 
her in the past. 
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She denies ever having had sexual inter- 
course, but admits practicing masturbation 
which begun immediately after the first self- 
inflicted wound. She claims that her sexual 
desires are intensified whenever a member of 
the opposite sex pinches her arm or inflicts 
pain in any way. She states that several of 
the self-inflicted wounds followed associat- 
ing with a girl friend who had a habit of 
tickling her. No evidence of homosexuality 
could be elicited. 


When questioned regarding the self- 
inflicted wounds, she could give no clear or 
comprehensive reason for them. She states 
that she knew perfectly well what she was 
doing at the time, but despite this fact she 
made no effort to prevent herself from doing 
so. The reason attributed for placing the 
foreign bodies in the wounds was because of 
the fact that they caused infections and she 


liked the throbbing sensation which followed. 


In discussing her history she showed a 
great deal of spontaniety, plunging right in- 
to the middle of the subject and going over 
her history in considerable detail. Her mood 
was one of eagerness without any definite 
elation or depression. Although her narra- 
tive was at time redundant, prolix and rather 
confused, there was no maniac distractibility ; 
memory and intellectual functions showed 
no defect and she grasped the test story 
promptly. 


She gave an account of her unsuccessful 
career as a nurse without any insight into the 
fact that her constitutional features were at 
the basis of her difficulty. 


Although she has obviously had consider- 
able friction with her mother, there were no 
paranoic elaborations; her reactions ap- 
parently are merely general abuse and de- 
preciation of her mother. 


The patient is of an introverted type of 
personality, and repressed her desires and 
feelings as much as possible. The breaking 
off of her early love affair influenced her to 
repress her affective cravings for seeking 
those healthful outlets which constitute the 
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behavior of the normal girl. Her sexual 
cravings thereby became forced to seek 
gratification through means which were 
perverse, and in this case became masochistic. 
It is possible that she stumbled on the knowl- 
edge that pleasure could be derived from 
pain when she had her tonsils removed. 
Then, too, it afforded an opportunity to 
revenge herself upon her mother by forcing 
her to spend money which she could ill 
afford. When her ambition to become a nurse 
had been thwarted, the cravings reverted to 
the more simple infantile condition of emesis, 
as well as an attempt to compensate for her 
inability to succeed in her profession. The 
long periods of sleep were doubtless due to 
an inferiority complex, coupled with a desire 
to forget her disappointments. 


The vomiting of blood may have been due 
to a self-inflicted wound of the throat, since 
no evidence of an ulcer was found when the 
exploratory incision was made. Unfortun- 
ately the examiner failed to ask the patient 
to give her explanation for this condition. 
The X-ray findings can only be attributed to 
the fact that some scar tissue was formed at 
the time the bichloride of mercury tablets 
were swallowed. 


My impression is that the case presents a 
well-marked mental instability or constitu- 
tional psychopathic inferiority, and that the 
masochistic behavior and periodical attacks 
of vomiting are secondary to this condition 

The prognosis of this case depends largely 
upon environment. The patient should be 
placed where the surroundings are cheerful 
and she could indulge in the out-door sports 
—something on the order of a girls’ camp. 
Matrimony would perhaps have a tendency 
to decrease the masochistic cravings, but on 
account of the danger of defective offsprings 
is not to be advised. The attacks of vomiting 
will probably return whenever the patient 
experiences a disappointment or becomes 
unduly depressed. 


710 Peters Building. 


Read before the Fulton County Medical Society, 
Atlanta, February 17, 1921. 
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CASE RECORDS.* 


(ANTE-MORTEM AND POST-MORTEM ) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 


MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 


Ricuarp C. Cazor, M. D., AND 
Hucu Casot, M. D. 
F. M. PAINTER, ASSISTANT EDITOR 
CASE 6322 

An American baby girl of three entered 
December 22 for relief of fever and cough. 

F, H, Good, 

P. H. The baby was normal at birth and 
was breast fed for 8% months at quite re- 
gular intervals, then gradually weaned to 
whole milk. Cereals, gruels, soft toast, etc., 
were gradually added to the diet. As an 
infant she had occasional colds, but none of 
the diseases of childhood. 

P. I. Seven days ago she developed an 
attack diagnosed as bronchitis and possible 
measles. Four days ago the temperature was 
106° and the cough seemed a little worse. 
Her appetite was poor and her bowels quite 
constipated. That evening she passed a very 
dark, rather soft stool. From this time until 
admission she grew progressively pale, ir- 
ritable and restless. The morning of admis- 
sion the doctor noted very marked pallor. 
The temperature was 102°. A small black 
and blue spot was noticed on the forehead 
and another on the sacrum. Their duration 
or cause could not be explained. She had 
eaten practically nothing since December 19, 
but had drunk large amounts. 

P. E. A very well developed and nourish- 
ed girl, restless, rather irritable, and looking 
extremely waxy and acutely ill. Skin: Ex- 
treme pallor all over mucous membranes. An 
ecchymosis about the size of a quarter dollar 
on the forehead. Apex beat of heart on 
percussion located in 5th space 7.5 cm. to the 
left of midsternum and 3 cm. outside the 
nipple line. On palpation the heaviest im- 
pulse was felt 5 cm. to the left of midsternum 
and 2 cm. inside the nipple line. Right border 
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2 cm. to the right. Action very rapid. Loud 
blowing systolic murmur heard all over pre- 
cordia, best over the mitral area, transmitted 
to the left and right and through to the back, 
Sounds of good force. Lungs: No appreci- 
able dullness except at the right base, and 
this probably liver. A few crackles, not con- 
stant, over both right and left back. Small 
areas of bronchovesicular breathing. Over 
left apex in front a small area of bronchial 
breathing. Voice much increased. Abdomen: 
Liver palpable 2 cm. below costal margin. 
Edge soft. Slightly enlarged spleen, soft and 
tender. Genitals, buttocks, rectal examina- 
tions, extremities and pupils normal. Re- 
flexes: Knee-jerks and abdominals present. 

T. for the first four weeks 99.7°-103.2°. 
January 19-25 there was a wave of elevation, 
100° to a maximum of 105.8° January 22. 
January 26-February 1, 100°-102.3°, Then 
until death elevated, 100°-106.5°. P. 108208, 
R. 16-58 until four days before death, then 
45-81. Urine: Sp. gr. 1016 at the one satis- 
factory examination. A few to occasional 
leucocytes at 8. Blood: Hgb. 35%-40%. 
Leucocytes December 22-27, 16,000-20,000, 
December 30-31, 11,000-13,000, January 2- 
February 11, 4,200-9,200. Polynuclears 43%- 
62%. Reds 1,500,000-2,000,000. Slight poi- 
kilocytosis and anisocytosis. 2%-4% transi- 
tionals, 2%-39% normoblasts at 2 examina- 
tions. 1 macrocyte at one examination. Plate- 
lets questionably decreased at one examina- 
tion, normal at five, decreased at 3. Consid- 
erable to slight achromia at 4 examinations. 
Stools: Chocolate brown at 3 of 17 examina- 
tions, black at 3. Mucus at 8 of 17 examina- 
tions, 3 times in large amounts. Blood at 4; 
guaiac positive at 2 others. 

The child was put on a milk diet with an 
ice bag to the precordia. Water was forced. 
She was given 3 minims of tincture of digi- 
talis every three hours for three doses and 
syrup of hydriodic acid 5s. 5. t. i. d. Pare- 
goric was prescribed in ten-minim doses 
every 4 hours p. r. n. for restlessness. The 
diet was extended to include orange juice, 
cereal, broth, soft toast, custard, junket and 
milk. December 24 she was given 70 c. c. of 
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citrated blood subcutaneously in the buttocks. 
Two days later her color was perhaps a little 
better. She was fretful and at times seemed 
almost delirious, although she talked quite 
rationally. Codein sulphate was given in 
1/12 grain doses every 3 hours p. r. n. for 
cough. December 28 she looked much better. 
The temperature ranged about 101°, but the 
yariations were not so marked. She com- 
plained a great deal of cough. December 29 
there were superficial crackles, muffled voice 
sounds and moderate dullness over the left 
base posteriorly. The liver dullness extend- 
ed nearly to the level of the umbilicus. The 
heart examination was difficult, but there 
was a questionable presystolic murmur in 
addition to the systolic heard at admission, 
making it a to-and-fro murmur with the re- 
mains of the first sound intervening. Decem- 
ber 30 the temperature was down and there 
was no more blood in the stools. The ab- 
domen was distended and tympanitic, and 
worse. The fluid seemed to accumulate. Janu- 
ary 1 the spleen was 3% fingers below the 
costal margin. The cough was improved. 
January 3 the heart rate was much slower 
than at admission. January 5 the abdomen 
remained distended. Fluid wave was present, 
with shifting dullness in both flanks. The 
inguinal and umbilical herniae were growing 
worse. The fluid seemed to accumulate. Janu- 
ary 11 the left border of the heart was 8 cm. 
from midsternum, the maximum apex beat 
7% cm. There was a systolic and presystolic 
murmur heard best over the mitral area. The 
abdomen was not quite so distended. Two 
days later the general condition was decided- 
ly better, though the anemia was no better. 
The ascites was gradually disappearing. 
January 18 on palpation it was noted that the 
mass in the right upper and right lateral 
quadrants had diminished in size, while the 
one in the left upper and left lateral quad- 
rant had increased. There was also a definite 
nodular growth extending from this latter 
mass toward the midline which had not been 
palpable before. There was also an indefinite 
nodular mass in the lower part of the right 
lateral and the upper part of the right lower 
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quadrant. These masses were present after 
a high enema with good results. 

January 19 transfusion of 60 c. c. by the 
citrate method was done. Two days later 
the patient was bright and wanted to sit up. 
The abdomen was distended with gas. Janu- 
ary 22 there was unexplained rise of tem- 
perature, pulse and respirations. The child 
was rather fretful, requiring paregoric, 
sponges and colonic irrigations. January 23 
electrocardiogram showed _ sino-auricular 
tachycardia (rate 160) ; no auricular hyper- 
trophy or ventricular preponderance. Janu- 
ary 23 she was a good deal better. The tem- 
perature was down to 102.2°, the respira- 
tions to 30, the pulse to 140. The night of 
February 1 the temperature, pulse and res- 


pirations took another unexplained jump.” 


The abdomen was quite distended with gas. 
A warm rectal irrigation and warm abdom- 
inal applications gave great relief. February 
3 the temperature was down to 100°, with a 
corresponding drop of pulse and respirations. 
The child continued to be very fretful. Dur- 
ing the next two days the temperature was 
high, 101°-104°. The morning of February 5 
she had five tarry stools with positive guaiac. 
She complained of thirst, and drank large 
amounts. The mass in the left upper quad- 
rant had extended beyond the median line 
and out to the axillary line. The following 
morning she vomited a large amount of clot- 
ted bright red blood and afterwards vomited 
three times more. Enough morphia was 
given (3 1/32 gr. doses) to control the rest- 
lessness partially. Continuous proctolysis of 
5% glucose was started. During the follow- 
ing 24 hours 1000 c. c. was retained. That 
night 200 c. c. of blood was transfused by 
use of a Kempton tube. The child was much 
brighter and had a better color. The pulse 
dropped 30 beats. She lost a good part of the 
blood transfused. February 7 the condition 
was not so favorable. The pulse was running 
from 180 to 190 and she was very restless. 
She was given cracked ice to suck, and the 
continuous rectal drip was repeated. She 
failed very rapidly, retained nothing by 
mouth and very little by rectum. February 
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9 she took some nourishment by mouth for 
the first time in three days, retained it, and 
had a very comfortable night, though she 
passed one tarry stool. February 12 exam- 
ination of the lungs showed general roughen- 
ing and harshness of breath sounds, with a 
few scattered rales all over. There was mark- 
ed cyanosis. The temperature was a little 
lower. That day she died. 


CASE 6322 
DISCUSSION. 
By Dr. Fritz B. Tacsor 
Nores ON THE RECORD 

It is worth noting that this illness devel- 
oped in the winter. 

When we get an apex beat outside the 
nipple line in a child of three it means either 
that the heart is pushed to the left or that 
the heart is enlarged. “Right border two cm. 
to the right” means that the heart is not 
pushed over, but is enlarged, and the diffuse 
apex beat points to dilatation rather than 
hypertrophy. 

The white count does not show any mark- 
ed reaction consistent with the great eleva- 
tion of the temperature. The polynuclears 
were 43 to 62 per cent. The record does not 
say how long it took for the increase to 
come, but from January 19 to 28 there was a 
change from a normal differential count of 
forty-three per cent. to a polynuclear leu- 
cocytosis in which the polynuclears overbal- 
anced the mononuclear cells. This is abnor- 
mal at the age of three years. 

This case, so far as we have gone, looks 
like a typical case of acute endocarditis with 
more or less general infection, with the hem- 
orrhages that sometimes come with a malig- 
nant endocarditis and the anemia which 
practically always comes with it. The en- 
largement of the spleen is also consistent 
with a general septicemia. The examination 
of the blood shows a secondary or a simple 
anemia, which can be explained by the in- 
fection; the presence of normoblasts is an 
indication of some attempt to repair. The 
blood in the stools, unless it is explained in 
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the same manner as the subcutaneous hem- 


orrhages, I cannot explain. 

Evidently the anemia was so great by 
December 24th that it was necessary to try 
to stimulate the formation of blood. 

The findings at the left base posteriorly are 
very difficult to interpret, at times, when the 
heart is enlarged to the extent that this one 
appears to be. The measured enlargement 
that we are able to make by percussion is a 
lateral enlargement, and there must be also 
an enlargement in the direction of depth as 
well. This widening of the heart in the 
anterior-posterior diameter can be so great 
that it compresses the lungs in the left 
base, and this gives symptoms which are 
indistinguishable from those of an_ early 
pneumonia with the temperature and _ the 
crackles. With the signs present it is very 
difficult to say whether a pneumonia had 
started at the left base or whether they 
were due merely to compression. Probably 
they were due primarily to compression with 
an infection of top of it. 

The question comes up at the time of the 
examination of December 30 whether the 
infection which we assume was present had 
extended to the liver to such an extent as to 
cause this great engorgement of the liver and 
obstruction to the portal veins, thus causing 
enlargement of the superficial veins, or 
whether there was breaking compensation. 
Probably it was the latter. In the fluid wave 
and shifting dullness we again have evidence 
of broken compensation. 

DiFFERENTIAL DIAGNOSIS 

This is a very complicated case, and it is 
rather difficult to sum up. In the first place 
we have infection and apparently general 
septicemia. In the second place we have signs 
referable to the heart which can be explained 
best by a general endocarditis with dilatation 
and breaking compensation. And the second- 
ary enemia can very well be explained by a 
malignant endocarditis. 

Up to that point the case seems fairly sim- 
ple, but when we come to discussing the ab- 
dominal findings, they are not consistent 
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with the original diagnosis, and it is hard to 
explain why these masses should appear in 
the abdomen. Nor does the great amount of 
hemorrhage that this child had fit in very 
well with the endocarditis and septicemia 
alone. So that something must have hap- 
pened in the last part of her stay in the 
hospital which is different from what she 
came in with first. The only thing I can say 
that is perfectly consistent, and it is a very 
rare thing, is thrombosis of some of the mes- 
enteric vessels, thus causing the loss of blood 
from the bowels and the local physical signs. 
jut that is really a guess rather than any- 
thing that can be inferred from the physical 
examination. 

There was either some infection of the 
lungs or the break in compensation explains 
the symptoms which we regarded as refer- 
able to the lungs. Can you explain the masses 
and hemorrhage, Dr. Young? 

Dr. Younc: No. I do not believe it could 
be thrombosis and hemorrhage three weeks 
after it. She did not die until February 12, 
and these things were noted the middle of 
January. 

Dr. Tacsor: I think in the first place the 
enlargement of the liver and spleen could be 
explained by the general septicemia and break 
in compensation of the heart. That first mass 
was probably the liver. Then we began to 
get irregular masses. The same data were 
noticed on January 18. 

CLINICAL DIAGNOSIS 
(FROM HospitaL RecorpD) 

Malignant growth in abdomen. 

DR. FRITZ B. TALBOT’S 
DIAGNOSIS 

General septicemia. 

Acute endocarditis. 

Thrombosis of mesenteric vessels. 

Hyertrophy and dilatation of the heart. 

Secondary anemia. ‘ 

ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion: 
Thrombosis of the portal vein and its 
great radicles. 
2. Secondary or terminal lesions : 


Passive congestion of the spleen. 
Ascites. 

Hypertrophy and dilatation of the heart. 
Edema of the lungs. 

Anemia. 

Operation wound, right thigh. 

Dr. RicHArpDson: After the masses were 
noted were they succeeded by hemorrhages ? 

Dr. Tarror: There were hemorrhages 
before and after the masses were noted. 

Dr. RicHARpsON: Then did they disap- 
pear after the hemorrhage? Are they men- 
tioned again ? 

Dr. Taczor: I do not think so. There is 
no note of those masses disappearing. 

Dr. RicHarpsoN : There is no note of their 
staying, is there? They apparently did not 
attract attention enough to make a note of it. 

Dr. Tacsor: So that, on the basis of that 
argument, the masses might have been fecal 
material that was got rid of ? 

Dr. RicHarpson : Yes, or hemorrhage. 

This is a case of thrombosis of the portal 
vein and radicles, The intestine in this case 
is interesting, especially in association with 
the clinical facts. The stomach mucosa was 
very pale and the pylorus negative. The 
intestines were very pale and the mucosa 
negative. The other organs showed pallor 
of the tissues. Anatomically there seemed 
to be some anemia present. 

The heart was slightly enlarged, the valves 
negative. There was nothing in the lungs. 
The kidneys were a little large, but macro- 
scopically and microscopically negative. The 
only lesion in the case was the thrombosis of 
the portal vein and its radicles. 

This was of course a very unusual case. 
Presumably the pallor of the intestines was 
due to hemorrhages. The intestines having 
become engorged bled out. Usually in throm- 
bosis of the portal vein and radicles we 
should expect more or less of an engorged 
condition of the intestinal walls, known as 
hemorrhagic infarction. The thrombosis was 
frank both macroscopically and microscopi- 
cally. 
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We were not permitted to examine the 
head. 

The spleen showed passive congestion, 
and the cutaneous vessels were well marked. 

There was about 500 c. c. of thin pale clear 
fluid in the peritoneal cavity, and some 
edema of the lungs. 

The cause of thrombosis of the portal vein 
in many cases we do not know, but in a 
general way it is associated with infection. 

Going back a step, thrombosis of the portal 
vein and radicles may occur in typhoid fever. 
But eliminating infections we come to those 
cases where anatomically we cannot tell 
what the phlebitis was due to. 

Dr. Tarsor: Did you get any culture? 

Dr. RicHArpson: No. 
could make only an abdominal section, and 
so no culture was obtained. There might 


In this case we 


have been an infection. 
The thymus gland was very small, but 
otherwise negative. 





PROPAGANDA FOR REFORM. 

DiciroLin Not ApMirtep to N. N. R.— 
Digifolin-Ciba is a product of the Society of 
Chemical Industry of Basle, Switzerland. It 
is claimed to be “a preparation of digitalis 
leaves, that has been freed from their useless 
and harmful principles such as digitonin 
(saponin), coloring and inert matter, etc., 
but does contain all the really valuable and 
therapeutically active constituents of the 
leaves; namely, digitoxin and digitalein in 
their natural proportions. The Council on 
Pharmacy and Chemistry reports that there 
is no evidence that digifolin contains all of 
the glucosides of digitalis as they exist in the 
leaf and that it is extremely improbable that 
this is the case, because one cannot remove 
the saponin without altering the other active 
principles of digitalis. The Council also held 
unwarranted the claim that digifolin does 
not have the disadvantages of galenical 
digitalis preparations since it is well estab- 
lished that the untoward effects of digitalis 
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are inherent in the principles that exert the 
desired effects of digitalis and that these may 
be avoided largely by a carefully regulated 
dose of any digitalis preparation. The claim 
that Digifolin-Ciba has all the advantages 
and none of the disadvantages of digitalis 
has been refuted so frequently that manufac- 
turers must be aware that it is untenable. 
Further, the report concludes, the claims now 
made for digifolin are essentially those made 
nearly four years ago, at which time the 
attention of the American agent was called 
to their unwarranted character. (Jour. A, 
M. A., April 2, 1921, p. 952.) 

HEXAMETHYLENAMIN AND SopiumM Acip 
PHOSPHATE. — Hexamethylenamin acts in 
acid urine only. Hence, if the urine is not 
acid, sodium acid phosphate should be given 
in doses of 1 to 2 gm. midway between the 
doses of hexamethylenamin. Enough of the 
sodium acid phosphate should be given to 
render the urine acid, but not enough to cause 
diarrhea. (Jour. A. M. A., April 9, 1921, p. 
1031.) 

More Mispranpep NostrumMs.—The fol- 
lowing preparations have been the subject of 
prosecution by the federal authorities charged 
with the enforcement of the Food and Drugs 
Act, on the ground that the therapeutic 
claims made for them were false and fraudu- 
lent: Tredtamiento Zendejas ( Panfilo Zande- 
jas), a solution containing potassium iodid, 
plant extractives and sugar. Helmitol ( Bayer 
Co., Inc.), tablets consisting of hexamethy- 
lenamin, methylencitrate and talc. Self-help 
FE. and I. Treatment (Henry S. Wampole 
Co.), consisting of a liquid which was 
essentially zinc chlorid and glycerin and 
tablets containing cubebs, copaiba balsam 
with small amounts of santal oil, alumn and 
magnesium oxid. Uriseptic Pills (G. J. 
Fajardo), consisting essentially of hexa- 
methylenamin, cubebs, santal oil and kava 
kava. Pinkolo Ointment (Custer Chemical 
Co.), an ointment containing camphor, red 
mercuric oxid and zine oxid. (Jour. A. M. 
A., April 9, 1921, p. 1029.) 
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THE PENSACOLA MEETING 
The forty-eighth annual meeting of the 
Florida Medical Association, and the second 
annual meeting of the Florida Railway Sur- 
geons’ Association held in Pensacola May 
§, 10, 11, have passed into history. By those 
in attendance they will be remembered for 
many years to come as one of the pleasing 
memories of association affiliations. Pensa- 
cola outdid herself. The Committee on Ar- 
rangements had all details for the comfort 
and welfare of their guests well in hand 
from the moment of arrival to the time of 
departure. The meeting was well attended 
and interesting, scientific programs were 
all in all it was a most delight- 
ful occasion. Time does not permit a more 
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extended notice of the meetings in this issue. 
The June number of THE JouRNAL will how- 
ever contain a complete record of the trans- 
actions of both organizations. G. E. H. 





THE STUART BILL. 

The Stuart Bill, providing for a Composite 
Board of Medical Examiners, has passed the 
House with a very comfortable majority. As 
Tue JouRNAL goes to press we learn that 
the Senate Committee on Public Health has 
reported the bill out favorably, making only 
some minor amendments which were agreed 
to in committee by our own Committee on 
Legislation and Public Policy. As stated in 
our April issue, minor differences of opinion 
must be put aside, having only in mind the 
passage of a law that will at least be an im- 
provement of present conditions. The fight 
which has been going on for many vears may 
be said to have been won, for witha favorable 
committee report, the only opponent to the 
measure is the little old fellow that waits for 
no one, “Time.” All efforts for the past 
few days have been directed toward getting 
action in the Senate. The various civic 
bodies throughout the State have come for- 
ward with a helping hand, never before have 
we been able to put up such a solid front. 
The day of the fakir and men of low profes- 
sional standard are now numbered. In our 
next issue we feel confident that we will be 
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able to present to our readers the text of a 
new Medical Practice Act that will redound 
to the credit of those who have worked so 
hard and so faithfully for the past many 


years. G. E. H. 





THE LETTER BOX 
CoopERATIVE MEDICAL ADVERTISING BUREAU 
Under the Auspices of the American 
Medical Association 
535 North Dearborn Street 

Cnicaco, May 10, 1921. 
Dr. Graham E. Henson, Journal of Florida 

Medical Association, Jacksonville, Fla.: 

Dear Doctor HeNson—We congratulate 
you on your excellent April issue. It is an 
attractive number in every way. 

Especially does your printing company 
deserve special commendation, and you are 
at liberty to refer this letter to them, if you 
care to do so. The evidences of a good 
printer are shown nowhere more quickly 
than in the quality of ink used and their press 
work. The way in which the cuts show up in 
your sanitarium advertisements makes your 
JOURNAL distinctive. Advertisers especially 
will appreciate your consideration of them. 

If you can afford to maintain this quality 
of paper, and your printers will exercise the 
same care in future issues as in the April 
number, the Bureau can get more business 
for you. This JourNAr itself is the best 
evidence of the Record Printing Co.'s state- 
ment on the fifth page of this number. It 
ought to get them business from Florida 
physicians. The Record Company ought to 
use your mailing list to solicit printing from 
your readers. 

We hope vou had a successful state con- 

Very truly yours, 
CoorpERATIVE MEDICAL ADVERTIS- 
ING BUREAU. 

E. W. Marrson, Manager. 


vention. 


[THE JouRNAL has not been all that it should 
have been during the war and post-armistice 
days. As mentioned in at least two annual 
reports of the editor and on several occasions 
ini the editorial columns, the reasons there- 
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fore hardly needed an explanation. With 
fifty per cent of the members of the Associa- 
tion in the Government services, these 
absentees probably representing at least 
seventy-five per cent of those contributing 
scientific material for our reading pages, the 
publication was necessarily hard put for 
worth-while reading matter. Not only this, 
but the increased cost of publication resulted 
in insufficient funds to produce our pre-war 
thirty-two-page reading form. We therefore 
had to retrograde. The increase in state 
dues provided for at the forty-seventh annual 
meeting were not available until recently. It 
is pleasing, therefore, with the appearance of 
our April number, more nearly approaching 
our pre-war standard than any number 
published in four years, to receive the above 
letter of commendation from the Cooperative 
Medical Advertising Bureau. The editor of 
a scientific publication is charged with two 
duties—one to satisfy the readers, the other 
to satisfy the advertiser. The scientific pages 
of Tue JourNAL can be made as valuable to 
the Florida profession in just that propor- 
tion that the profession are willing to con- 
tribute to its pages. From a business stand- 
point, THe JourNAL has arrived; from a 
scientific one its future depends upon the 
willingness of the Florida profession to con- 


tribute articles of merit. ] 


WAR DEPARTMENT 
‘Vicrory Mepat OFFIce 
Masonic Temple, Jacksonville, Fla. 
To tHe Epiror: 

Now that recruiting for the U. S. Army 
has ceased, the War Department is very 
desirous that the officers left in charge of the 
Victory Medal work make special effort to 
reach all the ex-soldiers or the next of kin of 
deceased soldiers in order that they may 
receive the medal that is due them. 

The distribution of Victory Medals in 
Florida began last June with the head- 
quarters at Jacksonville and to date nearly 
2,000 medals have been issued in this state 
which is a very small number considering the 
population of the state of Florida and the 
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number of soldiers she gave during the 
World War. 

This medal, which is a work of art, is 
awarded to all soldiers who served at any 
time from April 7, 1917, to November 11, 
1918. To those soldiers who did not get a 
chance to cross the sea but who gave honor- 
able service in the United States, a plain 
Victory Medal is awarded without any clasps 
on the ribbon. To those who went overseas 
but did not participate in any battles the 
words “France” appears on the ribbon, and 
to those soldiers who fought on the various 
battle-fronts the name of each battle they 
participated in is written on a clasp and 
placed on the ribbon of the medal. As many 
as five battle clasps have been awarded to 
Florida soldiers. 

The medal is made of heavy bronze, on 
the face of which is a Winged Liberty with 
drawn sword but in an attitude of peace. On 
the reverse side is written the words: “The 
Great War for Civilization” and the names 
of all the allies, “France, Great Britain, 
Belgium, Italy, Serbia, Brazil, Montenegro, 
Russia, Greece, Portugal, Rumania, Japan 
and China,” while an appropriate insignia of 
the United States appears in the centre which 
signifies: “Unity is Strength.” The colors 
of the ribbon embraces all the hues of the 
rainbow bordered by a white line which 
means the dawn of a new era of peace. 

Ex-service men or next of kin may apply 
in person, may phone this office (1121), or 
may send a post card and the proper forms 
will be mailed them to be filled out, or you 
may fill out the following coupon as directed 
and mail : 


Victory Medal Officer, Jacksonville, Fla.: 


Sir—Please send me a Victory Medal application 
blank. I served in the United States Army during the 


World War as an...............--.--.--------- seale lee (state 
whether officer or enlisted man). 


EEA TOT I 
Box No. eee | Renee eae 
Street and No... 


 - cane costes, As soceratsesiedeacs 
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WOMEN OF THE PUBLIC HEALTH 
SERVICE. 
In proportion to its size, the personnel of 
the U. S. Public Health Service probably in- 
cludes more highly trained and specialized 
women than any other branch of the Federal 
Government. 

Highest on the list stand two officers hold- 
ing commissioned rank in the reserve — 
Surgeons Lydia Allen DeVilbiss and 
Josephine Baker. Next in rank came a 
number of scientific and professional women, 

gall or most of whom are physicians, though 
some are classified by other titles. Among 
these are acting assistant surgeons Blanche 
Sterling and Edith B. Lowry, Viola Russel, 
pediatrist, and Elizabeth B. Reid, all of the 
child hygiene section; Ida A. Bengtson, 
sanitary biologist; Alice C. Evans and Mrs. 
E. M. A. Enlows, bacteriologists; and Mrs. 
S. C. Brooks, assistant biologist, all of the 
Hygienic Laboratory; Gertrude Seymour, 
president of the American Women in Public 
Health, and Drs. Daisy Robinson and Edith 
Rabe, regional consultants, all of the venereal 
diseases division. 

Several large groups of highly trained 
women have been organized in the Public 
Health Service. Among these are the recon- 
struction aids, most of whom have had col- 
lege training or its equivalent and all of 
whom are of unusual ability and: character. 
These are stationed at various hospitals of 
the Service throughout the country. Their 
task is to help maimed soldiers to regain 
control of injured muscles and nerves or of 
dormant or deranged mental faculties by ap- 
propriate physical exercises ( physio-therapy ) 
or by curative and diversional occupations 
(occupational therapy). The aides, who are 
headed by Miss Marian Morriss, number 
about 400, to whom others will be added as 
qualified applicants can be found. 

Vieing with the reconstruction aides are 
the dieticians, whose section was organized 
about a year ago to take over from the phar- 
macists the victualing and food administra- 
tion of the scores of military hospitals now 
handled by the Public Health Service. All 






] 
| 
| 






205 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


the members of the section, which is headed 
by Mrs. H. B. Corsette, are graduates of 
schools of household economics and are 
thoroughly trained and experienced in all 
matters relating to dieting. When fully re- 
cruited, the personnel will be about two 


hundred. 
The nurses’ corps, headed by Miss Lucy 


Minnegerode, consists of nurses who have 


been highly trained in every-day hospital 
work and a large proportion of whom are 
specialists in particular lines, such as mental 
and nervous diseases and tuberculosis. The 
corps today numbers 1,400 and needs 300 
more. All applicants must, however, be 
graduates of recognized training schools, and 
must be registered either in the State in 
which they live or in that in which they were 
graduated. 

Another body of nurses, 165 in number, 
who work in clinics and miscellaneous health 
activities under the supervision of Miss Ann 
Doyle, specializes in venereal disease treat- 
ment. 





PERSONAL ITEMS. 
Doctor Ralph N. 
tate Health Officer and opened offices in the 
t. James Building, Jacksonville. Doctor 
Greene will limit his practice to neurology 


Greene has retired as 


Ss 
Ss 


and psychiatry. 
Doctor Maurice E. Heck of DeLand is in 
Chicago taking a post-graduate course. 


Doctor B. F. Barnes suffered a consider- 


able loss in a recent fire at River Junction 
when he completely lost his office equipment, 

Doctor B. Smart of Hosford recently 
underwent surgical treatment in a Jackson- 
ville hospital. His many friends will be 
pleased that he is making an uninterrupted 
convalescence. 

Doctor H. Mason Smith has recently sey- 
ered his connections with the Florida Hospital 
for the Insane at Chattahoochee and opened 
offices in Tampa. Doctor Smith will confine 
his practice to neurology and psychiatry. 

Doctor Gerry R. Holden of Jacksonville 
attended the meeting of the American Medi- 
cal Association in Boston. 

Doctor Robert L. Harris of Jacksonville 
has severed his connection with Doctor Mar- 
vin Smith’s Sanitarium. 

The mid-summer meeting of the Regular 
Board of Medical Examiners was held in 
Jacksonville June 15, 14. 

Doctor T. Z. Cason attended the Boston 
meeting of the American Medical Associa- 
tion. 

( At the solicitation of several of our mem- 
bers we have again inaugurated “Personal 
Items” as a feature. Complaints have been 
heard that THe JourRNAL has not kept the 
profession in touch with matters of personal 
interest to our membership. The success of 
“Personal Items” is entirely dependent upon 
the interest taken by the members. County 
Society Secretaries are especially urged to 
report their meetings in addition to any other 
items that can be picked up in their section.) 





PUBLISHER’S NOTES 


A GREAT HELP IN OBSTETRICS 

The posterior lobe of the pituitary gland 
yields by extraction an agent of great value 
to obstetricians, for (1) preventing or ar- 
resting post-partum hemorrhage; (2) for 
overcoming uterine inertia or accelerating 
labor in delayed cases, and for dealing with 


surgical shock. Given hypodermically for 


such purposes, it is said to serve better than 
adrenalin for the reason that its effect is 
longer and more evenly sustained. 


A solution thus injected has a contractile 
effect on smooth muscle fibres (as of the 
uterus) that is certain and decided. No 
doctor should be without it in his case or 
far from a supply when attending women in 
confinement, against emergencies he may 
have to meet any day. He should know how 
and when to use it; when he does he will be 
well prepared. It is not to be used in early 
lator but only when the pains are well 
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started, to excite uterine contractions and to 
make them more effective. 

The Abbot Laboratories, Chicago, supply 
areliable preparation. Their Pituitary Solu- 
tion is made from selected glands and stand- 
ardized to a definite strength. It may be had 
in ampules or in bulk containers. 





A MATTER OF SECONDS 

What pathologic phenomenon is more dis- 
tressing to witness, more harassing to the 
anxious family, more exhausting and agoniz- 
ing to the patient, than the acute paroxysm 
of asthma? When the physician is hastily 
summoned, frequently in the night, to min- 
ister to the sufferer, he is expected to relieve 
him at once, and failure of the means of 
relief is embarrassing, to say the least. 
Hence under these circumstances the physi- 
cian must have an absolutely reliable and 
efficient agent at his immediate command. 

The most available therapeutic agent in 
the acute paroxysm of asthma is the original 
Adrenalin Chloride Solution supplied for 
many years by Parke, Davis & Co. A hypo- 
dermic injection of a few minims of Adre- 
nalin Solution promptly relaxes the bronchial 
spasm, supports the heart, stabilizes the vaso- 
motor mechanism, and produces a calm, rest- 
ful respite from the tumultuous, exhausting 
efforts of Nature to maintain the respiratory 
function. 

Adrenalin is preferable to morphine be- 
cause it does not narcotize the patient nor 
lock up his secretions. Furthermore, it is 
said that the asthmatic attacks do not occur 


at such frequent intervals under Adrenalin 
treatment as when anodynes are employed. 
The action of Adrenalin treatment is star- 
tlingly prompt, and the effect has often been 
a much 





described by witnesses as magical 
abused term, perhaps, but one that expresses 
the mental estimate of this remarkable drug 
by those who have had the good fortune to 
actually see what its effect is in such cases. 





ACTIVE IMMUNIZATION INDUCES 
EXERCISE 

Exercise, if not carried to excess, aids 
development. If the immunizing mechanism 
is below par, it should be developed. This can 
be accomplished by the injection of dead 
bacteria which cannot resist the phagocytes 
but which stimulate the immunizing mech- 
anism, for their destruction exercises it, if 
you will. 

Sherman’s Polyvalent Vaccines are de- 
pendable immunizing antigens. Prophylactic 
immunisation has demonstrated this fact. 

Therapeutic immunization is doing so in 
acute and chronic infections. 

Your infectious cases should have the 
pendable immunizing antigens. Prophylactic 
Bacterial Vaccines. Having devoted our 
entire time to this subject, we feel that we 
can speak authoritatively. We will be pleased 
if we can be of service to you. Literature on 
request. 

Bacteriological Laboratories of G. H. 
Sherman, M. D., Detroit, Mich., U. S. A,, 
“largest producer of stock and autogenous 
vaccine.” 





Professional 
Building 





DOCTOR ROBERT L. HARRIS 


of Jacksonville 


NNOUNCEs to the medical profession that he is 
equipped with all modern apparatus to con- 
duct X Ray diagnostic and therapeutic work. 


Practice Limited 
to Roentgenology 
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Laboratories of Drs. Bunce and Landham 


Atlanta, Georgia 


DEPARTMENTS 


PATHOLOGY 
Allen H. Bunce, A.B., M.D. 


BACTERIOLOGY and SEROLOGY 
George F. Klugh, B.S., M.D. 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to x-ray and 


radium work furnished upon request. 


ADDRESS 


DRS. BUNCE AND LANDHAM, Healey Bidg., Atlanta, Georgia 











CONVENIENT 


A Complete Food 
Requires Neither Cooking 
Nor the Addition of Milk 


*Horlick’s” 


The Original Malted Milk 





Obviates many of the difficulties that are gen- 
erally connected with the prescribed feeding of 
infants. 

Easily prepared to meet the changing needs of 
the individual infant. 

Very reliable—prescribed by the medical profes- 
sion for over one-third of a century. 


AVOID IMITATIONS 





Samples and Printed Matter Prepaid 


HORLICK’S Racine, Wis. 








The 
Florida Orthopedic 
Supply Co., Inc. 


JACKSONVILLE, FLORIDA 


Wishes to announce that, through the encour- 
agement of the Jacksonville surgeons, they 
have established a factory for the 
manufacture of 


BRACES, SPLINTS, TRUSSES, 
ARTIFICIAL LIMBS, 
AND ALL 
ORTHOPEDIC APPLIANCES 


We will give your work prompt attention 


1707 MAIN STREET 











PLEASE MENTION THE JourNAL WHEN WRITING TO ADVERTISERS. 
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